mcm_s_._,"..nogv_.m._.mw APPLICATION; ._.>x

APPLICATION FOR PERMIT -Pertiiit #:
m><m_m_,0 COUNTY, WISCONSIN .

Date: -

= J L .
ms%mﬁfz&mw m ,_r _mm _m: _Améunt Paid

INSTRUCTIONS: No permits will be issued untii all fees are paid. Ly .
Checks are made payable to: Bayfield County Zoning Department. & & { 0 Jr
DO NOT START CONSTRUCTION UNTIL ALL _umz?.:.wm WAVE REEN 1SSLED TO APPLICANT.

(715) 373:6138

LU P

HEWT %&#.F OUT THIS APPLICATION [visit our website www.bayfieldcounty.org/zoning/asp)

TYPE.OF PERMIT REQUESTED =P __ﬁ___Ez_u__cmm_ _

Owmer’'s Name: . Mailing Address: Telephane: .
Brod lew | Elizabeth Flenmen 7367 Se. uﬁ.% _@ Ron e
Address of v.,\wmn@ City/State/2ip: Cell Phone:
S £ “ :
e 5% Streel 4655 | Doyt 1Ong, LOT m\,{.@m 715 19 OAa3
Contracior: Contractor Phone: L/ Plumber: . Plumber Phone:
Nene. Nene Nene Mene
Authorized Agent: {Person Signing Application on behaif of Owner{s}} Agent Phone: Agent Mailing Address (include City/State/Zip): \Written Authorization
I — N Attached
O Yes 9 No
PIN: (23 digits) Lo N-Qt 12029 Recorded Document: (i.e. Property Ownership)
etion: rat - -
Legat Description: {Use Tax Statement} 04 O.Jak\ M mb %ﬂﬁv‘%ﬂg Volume WN\K pagels) & %D

/ Gov'tLot [:i Lot(s) Cs5M Vol & Page [+3:] Lot(s)No. Block(s} No. | Subdivision:
H\h. ifa — —
1.z 71 “THE AcRES
Town of: Lot Size Acreage
Section , Township N, Range w %
— — — wt Wing, WOT 143D
i

0 Is PropertyfLand within 300 feet of River, Stream {incl. intermittant) Distanca Structure is from Shorefine : is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes--—-continue —p- feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L= Yes [ Yes

¥ yes-~continue —p- feet WAZO \g‘zo

wwWZmE Construction 1 Seasonal Municipal/City O City
. " Addition/Alteration | O 1-Story + Loft X Vear Round 71 {New) Sanitary Specify Type:  well
> .N boo. 9D | T Conversion . 0 2-Story X Stevage [C Sanitary (Exists) Specify Type: w.n. Dene
—+——— [ I Relocate {existingbidgt | [ Basement g 1 Privy (Pit} or i/ Vaulted (min 200 gallon)
[ Run a Business on 1 No Basement T Portahle (w/service contract)
Property 2% Foundation 0 Compost Toilet
ad m] . % None
Width: Height:
Width: 152 Height:
Principal Structure (first structure on property} ( X }
Residence {i.e. cabin, hunting shack, etc.) ( X )
with Loft { X }
Xmmmamsmm_ Use with a Porch ( X ]
with {2™) Porch { X }
with a Deck { X )
with (2") Deck { X )
[ Ccommercial Use with Attached Garage { X )
il Bunkhouse w/ (] sanitary, or O sleeping quarters, or - 71 cooking & food prep facilities) 1 X )
0 | Mobile Home (manufactured date) ( X )
. 00 | Addition/Alteration (specify) { X }
-] Municipal Use M€ | Accessory Building  (specify) w.—ubfnps. & W&F:L A.3Q { |3 * S0 ) & ) ’
0 | Actessory Building Addition/Alteration {specify) J ( X )
Rec'd for Issuance
T} | Special Use: (explain) ( X )
b.ﬂz_m @ H Nmﬁw 1 | Conditional Use: Amxm_m_:"_ _ { X }
O | Other: {expiain} B . { =~ X }
Secrefarial Staff EAILURE 70 OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) daclare that this application [including any accompanying information) has been examingd by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | fwe)

am (are} responsible for the detail and accuracy of alt information | {we) am (are) providing and that it will be relied upon by Bayfield County In determining whether to issug a permit. | {we) further accept liagility which
may be a rasult of Bayfield County relying on this information | {we} am {are) providing in or with this wmvu_nmcc: | (wa} no:mmﬂ to county officials charged with administering county ordinances to have access to the

abave described property at any reasonable time: m. the puspase of Inspection.
E Pl .
™
M N rU% NW) - (Wh\m ~
Date < o

Owner{s): § @\:ﬂ\«. 040 [ \\@&% »m .?ﬂ\?‘.w w\m.\“v

{if there are ?ﬂgmm Owiners listed on the Deed All Owners must sign or letten mfmw sufhorization must accompany this application)

Authorized Agent:

. :Date

{if you are signing on behalf of the owner{s} a letter of suthorization must accompany this application} R
T e ; Attach

ncu< of Tax Statement

_35: qmnm:m«. Umanmmma ﬁ:m u_.onmu.;.. mm_.a <a;_‘ Recordad ummm

Address to send permit

E...vEﬁb%. ﬁrmbmm nogv_.mswm _uwo._. ELPZ Oz mm<mwmm m_Um




PErty (repardless of what you'are applying for) 1]

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Praperty

Show: {*) Well (W}); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy {P)
Show any (*): {*} Lake; (*} River; (*} Stream/Creek; or (*) Pond

Show any (*h (*} Wetlands; or (*) Slopes aver 20%

- N mi, Street

M
!
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» e
3
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|
|
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e et

(S8

Please complete {1] — {7) above (prior to continuing)

(8) Setbacks: {measured to the closest peint)

easurement

)

Feet |1 Setback from the Lake {ordinary high-water mark) & rmidis Eeet
Feet Setback from the River, Stream, Creek
: Setback from the Bank or Bluff

_Sethack from the Centerline of Platted Road
:Setback from the Established Right-of-Way

Sethack from the North Lot Line Feet : )
| Setback from the South Lot Line ' Feet Setback from Wetland [ T Feet
:+] Setback from the West Lot Line Feet Setback from 20% Slope Area T Feet
~Sethack from the East Lot Line " Feet Elevation of Floodplain s gt Feet
[ “Setback to Septic Tank or Holding Tank Feet [ Setback to Well W Feet
“Setback to Drain Field Feet '
Setback to Privy {Portable, Composting) Feet

‘Priar to the placement or construction of a structure within ten {10} faet of the minimlim required setback, the g::nmé line from which the sethack must be measured must be visibie from one previously surveyad corner to the
'} -ather previausly surveyed correr or marked by 2 licensed surveyor at the owner's expense.

+ -Prior o the placament or construction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visitle from
‘one previgusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
marked by z licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire Gne {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALEL Municipafities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

ssu :nw._n._uﬂ_..:‘_m.:o: {County Use Only} o Sanitary ZQEvm_,”f)?ﬁ%./wh\w. # of bedroams: mm:_@.mé _umnm“

Reason far Denial:

Permit Date: m \\"1 Am

Dﬂmm Emman_ommono@ .._..w. . \M”o Mitigation Required | O Yes vﬁao | afridavit Required | Dives' vﬁ.l.zn.
M<MM {Fused/ o:»_mmo:.m ot(s}) .m?_“ Mitigation Attached | I Yes Vﬁao -1 Affidavit >§mm5m&” [JYes VAZQ

Previously Granted by <m:m:n
 Yes Rzo .

nmmm o 7_ y\ :
Was Parcel Legally Credted %mm ugzd Were “u_.cum;,\ _.Smm xqummmﬁma _u< Oé:mﬂ
<<mm vﬂouommn Building Site Deiineated v.\d\m,m 1 No ee.mm Propeérty mmémsma

: ._:mvmnﬂo:.xmno_.‘m“

--\aDate o.,ﬂ.d:mﬁmnzo_.:\v ﬂu -t NV . _ Inspected U@\/\w , ' §

Conditian{s): ﬂués nogﬁ;zmm or Board Conditions Attached? TIYes 1 No—{If Nothey need wéﬁm%ma

A

griatureof Inspector: .

=

Hold For Affidavit: LI Hold tor Fees: [

S

- Hold For Sanitary: ]

‘®8 Tanucry 2012



.,h.ﬁwiml
APPLICATION FOR PERMIT Permit: MwD%@@,/\

BAYFIELD COUNTY, WISCONSIN B |
Date: . w \MW %,

Amount Paid: . ..m: \%m. n‘\f%ﬂwh

SUBMIT: .COMPLETED bvau_.._nbﬂo_z_ TAX
m._.b._,m_smz._.hz_u £E 1O

i Date Stapp (Rec & .
Washbutn, Wi 54851 S \ w,m,m w m W
(715) .ﬁw Ewm : M i i

w m 3 4 T

INSTRUCTIONS: No permits will be issued until all fees are paid. aﬂz \w ﬁ. Nm I w ..wmm::a.

Checks are made payable to: Bayfieid County Zoning Department. _

DO NOT 5TART CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUER TD >vw:n»z%mw 1l V,.A :%w_.bwb FILL DM._. THIS APPLICATION {visit our website www. bayfieldcounty.org/zoning/asp)

.Os_smq_m.zmqmm" - . _smm_m:n __Ea_.mmm. : rﬁm m w.! qmmmu_._o:m.
o) o Per LaA0g @W@Wﬁv RN ﬂmuV/.ﬂr Do @), 75 -TA

Address of Froperty: City/State/Zip: J Cell Phone:
CosiD [Poowsyl pork hre et g e\ TIRES |

Contractor: nn_._nqmn@o., Phone: Plumber: rh\ﬂbfa W«W gmmll Plumber Phone:
GRACCER PATERS TaC . [US-N73- 6N,

Authorized Agent: (Person Signing Application on behd|f of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

] Attached
Trs ol (o T CIG4aa-OB> B3 LAKE 58chE T > [Sides v
o : S PIN: (23 digits) o Recorded Document: {i.e, Property Ownership)
Legal Description: (Use Tax Statement) | 04-G4 e A 5D ﬁu@\:@ﬂri%wﬂw.; Volume [{&7 Page(s) Yol

Lot{s} No. Block(s) Me. | Subdivision:

D& | 97 |1yt Appew T R

1/4, 1/4

S

Gov't Lot Lat(s] [ csm w,..o_ & Page _

v

. : _ ..
Ly Town of: Lot Size Acreage
section 2o\ Township I N, Range 22w >
- ok el g

0 Is Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Praperty in Are Wetlands

Creek or Landward side of Floodplain? if yes-—continue —p feet | gioodplain Zone? Present?

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes U Yes

If yes-—continue —p- feet C No C No

*=New Construction X2 1-Story %mmmmo:m_ Mmhg::mnimm\nf\
= Addition/Alteration |' (° 1-Story+Loft | Year Round O {New)Sanitary SpecifyType: | C Well
[J Conversion 2-Story d ¢ Sanitary (Exists) Specify Type: a
O Relocate (existingbidg) j  Basement O Privy {Pit) or @i Vaulted {min 200 gallon)
[ Run a Business on. T] No Basement "l Portable (w/service contract)
Property 7 Foundation 7 Compost Toilet
C Z AL AT J None
width: B Height: 27
Width: Height:
L. Footage -
| Principal Structure {first structure on property) )
01 | péssEmes (i.e. cabin, hunting shack, etc.) .._lwc_‘ﬁmwm\n\.nw (ERe 20l (e Xot. ) (4 e
with 888 SF-C T \Eﬁnﬁj\,\# (D4 X 4% ) | WSR
Residential Use with a Porch { X }
with {2™) Porch { X }
with a Deck { X )
with (2™) Deck { X )
w; Commercial Use with Attached Garage { X )
O Bunkhouse w/ ({ sanitary, or _ sleeping quarters, or [ cooking & food prep facilities) { X )
[0 | Mobile Home {manufactured date} ( X )
d Addition/Alteration (specify) ( X )
%—Scjmnmﬂm_ Use 0 Accessory Building  (specify) { X }
O | Accessory Building Addition/Alteration {specify) { X )
Hec'd for fssuance
& | Special Use: {explain) FrRE A ( X )
%Qm 01 2013 O | Conditicnal Use: (explain) { X )
1 | Other: (explain { X )]
Secretariaf Staff FAHEIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we} declare that this application (including any accompanying Information) has been examined by me (us) and to the hest of my (our) knowiedge and belief it is true, correct and complete. | {we} acknowladge that | (we}
am (are) responsible for the detail and accuraey of all infarmation | (we) am (are} providing and that it will be relied upen by Bayfiald County in determining whether to issue a permit. | {we) further accept lability which
may be a rasult of Bayfield County relying on this information | {we) am (are) providing in of with this application. | (we) consent ta county officials charged with administering county erdinances to have aceess to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date
{If there are Multisle Owners listed on the Deed Al Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: &E\s m \“% Date mﬁ.l; mmnﬂ.r.. ﬁ.\.\VU

(if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
i vou racently purchased the property send your Recorded Deed

Address to send permit _:

- APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show / Indicate: North (N) on Plot Plan

{3) Show Location of {*}: {*) Driveway and {*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: {*) Well (W}; (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P)
{6) Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

SEE ATATHED PLANS

Please complete (1) — (7) above {prior to continuing}

{8) Setbacks: {measured to the closest point)

| S Measuremen
Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Al Feet
N . 3 . £ 7

Sethack from the Established Right-of-Way __.U.,.w_nmmﬁ Sethack from the River, Stream, Creek 4 ﬁ T Feet
4 Setback from the Bank or Bluff PV Feet

Setback from the North Lot Line [o? Feet

Sethack from the South Lot Line ' \Aﬂuq Feet Setback from Wetland N Feet

. g

Setback from the West Lot Line - Feet Setback from 20% Slope Area _\ A Feet

Sethack from the East Lot Line ) ] 52> Feet Elevation of Floodplain i1 Feet

Setback to Septic Tank or Holding Tank i Feet Sethack to Welt il W0 Feet

—_ [

Setback to Drain Field N _ Feet i

Sethack to Privy (Portable, Composting) ) A Feet

Prior ta the plecemant or consiruction of a structure within ten {10} feet of the minimusm required setback, d)m no::&mé line from which the setback must be measured must be visible from one previously surveyed comer 1o the

cther previously surveyed corner ar marked by & Hcensed surveyor at The owner's expense.

Prior to the placemant or construction of a struciure more than ten (10] feet but less than thiny (30) feat from the minimum required setback, the boundary line from which the setback must be measurad rust be visibls from

one previously surveyed corner to the other oreviously surveyed corner, or verifrable by the Department by use of 3 corracted compass from A known cormer within 500 feet of the proposed site of the structure, or must be

enarkad by a licensed surveyor &l the owriei's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Sentic Tank (ST3, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One {1) Year fram the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

4 of bedrooms: .| Sanitary Date:

Issuance Information (Counity Use Only) Sanitary Number:. DM\N...J\
Permit Denied (Date): A

mm.@: #: RW;O%@J o ._.._ . — vmﬂ«:m Umﬁmw.smaﬁw
Is Parcel a Sub-Standard Lot | [J Yes .Gmmg of Recérd) SRR

Is Parcel in Common-Ownership /Eb.mm m%ma\no:w Ut Lot(s v
Is Structure zo:-nosmoﬂaim.. D ....mm o

xmmmo: ﬁoﬂ _um:_m_

.. ..p.m.&maﬁ Required
g ..>§_m§>nm%ma,.. OYes uw_,_u .

L Yes MAzo.
Yes

Z__xmm»_o: mmn ﬂma
_(__Emm:o: b&“mnsmg

Granted by <m:m:nmﬁmo>v S W e P.msoawz ma:ﬁmg _u< Variarice (B.O. ..:
,_<mm ano :nmmmnu W/@,y ... wam W,za :

_Was Parcel Legally Created .| ¥(Yes O No :
-Was Proposed m:__a__._m Site cm:_._mmﬂmn_ VN<mm D No

Date Qn _:mvmnﬁ_ow._.. l%ﬁ _m&

L L
mmm:mgﬁmoﬁ_aumnﬁon.. .. \ ..
e gAY 7

—

Hold For Affidavi; [ Hoid For Fees: [

Hold For mmsﬁm_.ﬁ\ﬁ e Hold For TBA:

~
@@ Jonuary NDH% @\Dv./ww//q\ﬂ I.f




Town of Port Wing

New Fire Hall Location

® Copyright 2008 ESRI. All rights reserved. Printed on Fri Jun 14 2013 01 49:21 PML




